Pseudoaneurysm formation is a life-threatening complication of thoracic aortic stenting due to the high risk of rupture. When located in the aortic arch, anatomic features may pose difficulties in choosing the optimal treatment strategy. Here, we describe the first poststenting aortic arch pseudoaneurysm treated by endovascular coil embolization. This approach, which we performed in a multidisciplinary setting, may be a feasible alternative in patients not considered suitable for open repair or stent-grafting. As an acute pseudoaneurysm may develop and rapidly expand during the first days after aortic stenting, early follow-up imaging is preferable.
| INTRODUCTION
Over the last years, stent implantation has become the treatment of choice in adults with native or recurrent aortic coarctation. 1 In addition, stenting is increasingly used to correct aortic arch obstruction due to hypoplasia or aberrant geometry of the arch. 2 Although rare, stenting of the thoracic aorta may be complicated by acute aortic wall injury, including dissection and pseudoaneurysm formation. 3 In this case, we illustrate that the complex anatomy associated with aortic arch pseudoaneurysms may limit standard treatment options and may therefore require an alternative, multidisciplinary approach. tion rates associated with these procedures. 9 Taking into account the proximity of the left carotid artery and the large aortic arch diameter poststenting, implantation of an additional covered stent-graft was not our preferred option either. Furthermore, the subacute setting did not allow for the fabrication of a customized branched or fenestrated stentgraft. However, we found a limited number of reports describing coil embolization as a feasible alternative treatment of arch aneurysms that developed after surgical repair of type A aortic dissection. [10] [11] [12] To our knowledge, we present the first coiling procedure of an aortic arch pseudoaneurysm following stenting. Coil embolization is frequently used by interventional radiologists in the treatment of intracranial aneurysms. 13 Complex intracranial aneurysms may even be treated by stent-assisted coiling, which has shown to reduce recurrence rates compared to standard coiling. 14 The analogy with the current case is striking and emphasizes the added value of a multidisciplinary approach to treat complex aneurysms. Currently, the timing of follow-up imaging after aortic stenting varies widely across institutions. 15 Although AHA/ACC guidelines state that postinterventional imaging is recommended, no timing interval is provided. 1 As demonstrated by this case, aortic wall injury may not be present or recognized at the end of the stenting procedure, but instead develop during the first days after the procedure.
| CASE REPORT
In our opinion, this underlines the importance of routine CTA early after stent implantation, preferably before hospital discharge. Prospective studies are needed to determine the optimal timing of follow-up imaging after aortic stenting.
| CONCLUSION
An aortic arch pseudoaneurysm is a rare and anatomically challenging complication of aortic stenting. In this report, we show that endovascular coil embolization may be a feasible alternative option when the patient is not suitable for open repair or stent-grafting.
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